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Craniofacial Abstracts within the United States. With an aging population, the rising incidence of cutaneous malignancies of the head and neck (H&N) poses a challenge to healthcare availability and confronts traditions within the current practice of plastic surgery (PS). Surgical management of cutaneous H&N malignancies is currently performed by a diverse number of surgical specialists. The objective of this study was to assess postoperative outcomes of excision and reconstruction of cutaneous H&N malignancies by these different specialists.
METHODS:
The American College of Surgeons National Surgical Quality Improvement Program (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) (2017) was queried by International Statistical Classification of Disease and Current Procedural Terminology codes for patients with H&N skin cancer who underwent excision and reconstruction by a single operative specialist. The modified frailty index, an aggregate of 5 National Surgical Quality Improvement Program comorbidities, was utilized to assess patient well-being and as a validated predictor of postoperative morbidity and mortality. Rates of 30-day postoperative complications were compared. Multivariable regression analysis controlling for operative time, reconstructive modality, disseminated cancer, and bleeding disorders was employed to generate adjusted odds ratios.
RESULTS:
In total, 1,901 patients underwent excision and reconstruction of cutaneous malignancies. Patients (55.7%; n = 1,059) were operated on by PS, whereas 28.3% (n = 538) and 16.0% (n = 304) were operated on by otolaryngology (ENT) and general surgery, respectively. Reconstructive modalities statistically differed between specialties, with PS and ENT performing a greater number of flap reconstructions and tissue rearrangements. Rates of all-cause complications were statistically different, with 2.8% (n = 30) of PS, 6.7% (n = 36) of ENT, and 3.6% (n = 11) of general surgery patients experiencing ≥1 all-cause complication (P < 0.001). There was a positive correlation between ENT patients and all-cause complications compared with PS patients on univariate analysis (odds ratio, 2.460; P < 0.001); however, this outcome did not persist in multivariate analysis (odds ratio, 1.674; P = 0.076). Multivariate analysis further demonstrated that smoking, steroid use, and frailty indices of 2 and ≥3 were all-cause complication predictors.
CONCLUSION:
The incidence of complications following resection and reconstruction of H&N cutaneous malignancies is relatively low. This study supports the involvement of plastic surgeons in management of cutaneous H&N malignancies.
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PURPOSE: Facial feminization surgery (FFS) is aimed at treating gender dysphoria associated with anthropometrically masculine facial features. 1 When combined with appropriate hormonal therapy and body contouring, FFS is a crucial component of the gender transition process. This study describes a combined middle and lower facial feminization technique that has resulted in high patient satisfaction.
METHODS:
A single-surgeon, single-institutional retrospective review was performed of patients undergoing concurrent reduction mandibuloplasty and zygomatic osteotomies between August 2017 and October 2018.
PROCEDURE:
Reduction mandibuloplasty was performed first, which allowed harvesting of bone graft for the zygomatic portion of the procedure. The lateral body and mandibular angle were reduced via an angle-splitting ostectomy with lateral cortex excision and gonial angle reduction. Chin reduction was performed for wide squareshaped chins via central wedge excision osseous genioplasty. Zygomatic osteotomies were performed in all cases, 2 using previously harvested mandibular bone as a bone graft designed according to the degree of desired zygomatic augmentation.
RESULTS:
Ten transfeminine patients were analyzed. Two patients reported histories of prior facial surgery, and 1 patient reported history of untreated pediatric nasal fracture. Mean follow-up after surgery was 5.9 months. Patient satisfaction was high, and 6 of the patients included in this study have undergone further FFS of other facial areas since. Transient V3 hypoesthesia was noted in 4 patients. Transient marginal mandibular nerve weakness was noted in 1 patient, which resolved after 3 months. Minor mandibular contour asymmetry was noted in 1 patient, who declined revision.
CONCLUSIONS:
Our approach to feminization of the mid and lower thirds of the face often involves simultaneous zygomatic osteotomies with outfracturing, and reduction of the mandibular angles and chin via osseous genioplasty. This approach spares morbidity of a separate bone graft donor site for zygomatic augmentation by utilizing already-harvested mandibular bone. The overall esthetic effect is tapering/softening of the lower face and enhancement of the cheekbones, resulting in feminized facial proportions. This study serves to describe our experience with the application of esthetic craniofacial techniques to the transgender population.
